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PATENT 

Attorney Docket No. 37921-151292 



DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to 

my name: 

I believe I am the original, first, and sole inventor (if only one name is 
listed below) or an original, first, and joint inventor (if plural names are listed below) of 
the subject matter which is claimed and for which a pateat is sought on the invention 
entitled: 

TmLE OF iNVEa>rnoN 



"A METHOD OF TREATMENT" 



the specification of which is attached hereto unless the following box is checked 

12^ was filed on October 27, 1999 as Application No. 

PCX Application No. PCT/AU99/0Q931 and amended on 

Qf applicable). 



I h^eby state that I have reviewed and understand the contents of the 
above-identified speoificationj including ttie claims, as amended by any amendment 
refexxed to above. 

I acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U,S,C. §ll9(a)-(d) or 
§365(b) of any foreign apphcationCs) for patent or invesntor^s certificate, or §365(a) of 
any PCX international application which designated at least one coimtry other than the 
United States^ listed below and have also identified below any foreign application for 
patent or inventor's certificate or PCT fiitemational application having a filing date 
before that of the application on which priority is claimed: 
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PtaOR FOIUEIGN/PCT APPIJCATION(S) 



COUNTRY/OFFICE APFUCATION NO- DATO OF FILING PRXOKITY 

CLAIMED 

AU October 27, 1998 EYES O Q 

' □ YES Non 

I hereby claim the benefit under 35 U.S.C, § 1 19(e) of any United States 
provisional application's) listed below. 

PROVISIONAL APPLICATION NtHVlBER DATE OF FILING 



I hereby oldim the benefit imder 35 U.S,C- §120 of arty United States 
applicationCs) or §3 65(c) of any PCT Interi^onal ^p]ication(s) designating the United 
States, listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided 
by the first paragraph of 35 U-S,C, §112, I acknowledge the duty to disclose material 
inibmidtion as defined in 37 CFR §1.56 which became available between the filing date 
of the prior apphcation and the national or PCT international filing date of this 
applicationr 

PRIOR U-S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS 
DESIGNATING THE U.S. FOR BENEFIT UNDER 25 U-S,C §120 

Status (check obe) 

Application Serial No« DateofPilfag Patented Pending Abandoned 

□ □ □ 

And I hereby appoint Arthur H, Seidel, Registration No , 15,979; Gre gory 
J, Lavorgna, Registration N^d, _30>469; D aniel A. Monaco^ Registration No. 30,480; 
Thomas J, Durling, Registration No, 31,349^ and John J. Marshall, Registration No. 
,29,67 7, my attorneys or agents with fUll power of substitution and revocation, to 
prosecute this ^plication and to transact all business in the Patent and Trademark Office 
coimected therewith. 

Address all correspondence to Drinker Biddle & Reath LLP, One Lo pan 
Square, 18'^ & Ch^ gny -Streetg, . Philadelphia, PA 19103-6996,_ Address all telephone 
""calls to Daniel A, Monaco, (215) 988-3312 (telefax: (215) 988-2757). 

I hereby declare that all statements made herein of my own knowledge are 
tme and that all statements made on information and belief are believed to be tnie; and 
further that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisomnent, or both, under Section 1 001 
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of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL, NAME OF SOIM OR FIRST INVjENTOR 

P. 



_jPBRRV 

(GIVENNAME) 



Inventor's signature;^ 



BARTLETT 



(MIDDLE INITIAL OR NAME) 



(FAMILY OR LAST NAME) 




Date; /"^/^Az^^^tsr^ 



Country of Cittzenship: Australia 
Residence: Victoria 



(C^y) 

Post Office Address: 



Australia 



(Stat0 or ForBign Country) 
c/o Walter and Eliza Halllastitiite of Medical 
Research, Royal Parade, Parfcville, Victoria 3052 Australia 



FUIX NAME OF SOL«£ OR SECOND INVENTOR 

(GIVEN NAME) ' (MIDDLE mniAL OR NAME) 



HARTLJBY 
(FAMILY OR LAST NAME) 



Inventor's signature: 



Date: 



Country of Citizenship: Atistralia 
Residence : Victoiia 



Australia 



(City) 

Post Office Address: 



(State or Foreign Caunxry) 
c/o Walter and Eliza Hall Institute of Medical 
Research, Royal Parade, Parkville, Victoria 3052 Australia 
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FULL NAME OF SOLE OR THIRD INVENTOR ^jp 

^EIMZZOTfo 

^X>^ (^^^J^^^^) (MIDDLE miTIAL OR NAME) (FAMILY OR LAST NAME) 



Inventor's 



signature: 



Pate; / 



Country of Citizenship; Australia 



Residence: VfctoTia AustraKa /^^X^X^ 

f^'fyj (Stat^ or Foreign CounoyJ 

Post Office Address: c/o Walter and Eliza Hall Institute of Medical 

Research, Royal Parade, PaxkviUe, Victoria 3052 Australia 



NAME OP SOLE OR FOURTH INVENTOK 

TREVOR KPLPATRICK 

(aiVSN NAMS} (MIDDLE nmTAL OR (FAMILY OR LAST NAME) 




Inventor's signature:. 



Country of Citizenship: Australia 



Residence; Victoria Australia /^^LX. Xs^ 

(^ty) (State or Foreign Country} 

Post Office Address: c/o Walter and Eliza Hall Institute of Medical 

Researcli, Royal Parade, Parkville, Victoria 3052 Australia 
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FULL NAME OF SOLE OR FIFTH INVENTOR 
FRANK 



(GIVENNAME) 



(MIDHLE INITIAL OR 



Inventor's signature: 




Country of Citizenship : Geimanv 



Residence; Victoria - A/gg figvvy /^i^^fi^ Australia T^^^^^^Y^ 

(City) " (State or Foreign Country) 

Post Office Address; 5 Timbe i ?gla d es , Fntlc Or r harda /^/ c^e^t ^c^s^^ 3 r ]ve^ 

■ Vi c toria 3 1 ^ 4 Atis traKft- ^^c^3ecxcA (^fi Cozo 



FULL NAME OF SOLE OR SIXTH INVENTOR 



JASON 



(mt>r>LE INITIAL OK. NAME) 



Inventor's signature 




COONAN 

(FAMILY OR LAST NAME) 



Country of Citizenship: Australia 

Resid en ce: Victoria Australia y^j^C^^,^^^) 



(City) 

Post Office Address: 



(Stale orEoreign Country) 

Unit 10, 831 Park Street, Branswick 
Victoria 3056. Australia 
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FULL NAME OF SOLE OK SEVENTH tNVEKIOR 

URSULA GKEFERATH 

(GIVEN NAME) (mDDLE INITIAL Ok NAAfE) (FAMILY OR LAST NAME) 



Inventor's signature:. 



Date: 



Country of CltizeashiD: Germany 



Residence: ^^ictoria Australia /^^C^)^. 

(^^ty) (State or Foreign Country) 

Post omce AAdresst 366 Cardigan Street 

Victoiia 3053- Australia . 



FUUL NAME OF SOLE OS EICHTJBLINVENTOR 
ANDREW VV. 



(GIVENNAME) 



BOYP 



Inventor^a signature: 



Date; 



(MIDDLE INITIAL OR NAME) 

I 



(PAMTZrOR LAST NAME) 




Country of Citizenship: Australia 



Residence; Queensland 



Australia 



(d^) 

Post Office Address: 



^rate 0rF0TBim Country) 

cJo Queensland Institute Of Medical Res eaxt;h 

300 Hers ton Road, Hers ton 

Queensland 4006. Australia 
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WinUL NAME OF SOLE OR NINKTH mVENTOR 



9 



MIREIXA DOTTQRT 

(QIVBNNAME) QyfXDDLE INITIAL OKNAME) (FAMILY OR LAST NAME) 



Inventor's signature: 



Date! '^S - o I 



Country of Citizenship: Australia^ 



Residence! Qp eerislan d Australia 

(Ctiy) (State or For^s^ Country) 

Post Office Address: c/o Queensland Institute of Medical Research 

300 ^&t&tQjx Road 

Oueensland 4006^ Australia 



FULL NAME OF SOUE OR TENTH INVENTOR 

J(yO^ (GIVEN NAME) (MIDDLE INm At. OR NAME) (FAMILY OR LASTTm^^m) 



Inventor's signature: 




Date: ^/^/o) 



Conn try of Citizenship: Australia 



Residence: Victoria \ Australia /^'^X^TV 

rOfvy ^5Y/rffl Foreign Coimtry) 

Post Office Address: c/o The University of Melbourne 

Grattail Street, Parkville 
Victoria 3052, Australia 
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FULJL NAME OF SOUB OR ELEVENTH INVENTDH 

(GiVEHNAME) (MIDDLE INITIAL OR NAME) 



PAXmos 



(FAMILY OR LAST NAME) 



Inventor's signatiure: 




Date: 



Residence : Victoria . 



(City) 

Post Office Address: 



Country of Cftizcnship: Amtrali a 



Australia 



(State or Foreign Country) 
c/o The University of Melbotime 
Grattan Street; Parfcville 
Victoria 3QS2. Australia 



WUUL NAME OF SOLS:, OR TWELFTH INVENTOR 

(MIDDLE INITTAL OR NAME) 



(alVENNAMB) 



ZVrtlRPHY 



(FAMILY OR LASrTKilCiE) 



Inventor's signature: 



Dater 



Country of Citizenship; Australia 




Residence: Victoria 



Australia ^ 



(City) 

Post Office Address: 



^tate or Foreign Country) 
o/o The University' of Melbourne 
Grattan Street, Parkville 
Victoria 30S2. Australia 
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